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Endograft repair of spontaneous infrarenal abdominal
aortic dissection
M. Porcellini, MD,a Pierpaolo Mainenti, MD,b and Umberto M. Bracale, MD,a Naples, ItalyA 71-year-old man with a history of hypertension and a recent
myocardial infarction experienced a sudden periumbilical and back pain.
Abdominal tenderness was found at physical examination, with no
changes in electrocardiogram and serial enzyme determinations.
Computed tomographic angiography (CTA) showed a normal tho-
racic aorta, an infrarenal aortic dissection extending into the left com-
mon iliac artery and a contralateral iliac occlusive disease (A, Cover).
Although antihypertensive therapy was administered, the patient
had persistent pain; subsequently, he underwent endovascular repair
with a bifurcated stent graft (Talent, Medtronic Ave, Santa Rosa, Calif)
introduced via the left femoral artery through the introducer sheath.
Because the contralateral iliac artery was not suitable for iliac limb
deployment, an occluding covered stent was then positioned, and a
8-mm ePTFE femorofemoral bypass grafting was done to perfuse the
right leg.
The patient was discharged on postoperative day 4. A CTA postpro-
cedural scan was performed with a multidetector device; a complete
exclusion of dissection (B) and patency of femorofemoral bypass was
observed. At 6 months, he remains symptom-free; the CTA scans with
3-dimensional volume rendering reconstruction show a normal mor-
phology of abdominal aorta and femorofemoral reconstruction, with
retrograde filling of right iliac arteries (C).
DISCUSSION
Spontaneous infrarenal abdominal aortic dissection is rare, with
extension into the iliac or femoral arteries in 50% of patients. Acute
abdominal pain is the most common presenting symptom, but a signif-
icant number of patients are symptom-free.1 Ultrasonography and CT
scanning are currently used to establish the diagnosis and to plan
treatment, with no need for angiography. Management options include
conservative or surgical treatment. Recently, endovascular approach
provides an alternative to open repair,2 but stent or stent-graft deploy-
ment should be undertaken with caution because of the fragility of vessel
wall. Aortouniiliac endografting with femorofemoral crossover graft
may be a reliable method of repairing abdominal aortic dissection with
extension to iliac artery, and concomitant controlateral atherosclerotic
iliac artery disease.
The 3-dimensional reconstruction with volumetric analysis appears
to be an useful and synthetic tool for the assessment of the efficacy of
endograft exclusion and femo-rofemoral bypass repair.
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